
 
 
 
 
 

 
 
 
 

Building Act 1993 
BUILDING REGULATIONS 2006 

Regulations 610(2) 
 

COUNCIL REPORT AND CONSENT 
 

REQUEST FOR STORMWATER LEGAL POINT OF DISCHARGE 
 

 
I, ____________________________________________________________________ (Owner/Applicant)* 
                             *cross out if not applicable 
 
of __________________________________________________________________________ (postal address) 
 
 
_______________________________________________Telephone Number __________________________ 
 
 
 
request Council to provide particulars indicating the location of the point of discharge from an allotment for the 
following property:- 
 
LOT _____________  STREET NO. ________________ STREET ____________________________________ 
 
TOWN ___________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
SIGNED : ___________________________________________________________ (Owner / Agent of Owner)* 
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                      Date:  ________________________  
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