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Water Restriction Concession Application  
PRIVACY COLLECTION NOTICE: South Burnett Regional Council collects your personal information for the purpose of processing this form and for 
use in any Council matters. Your personal information is handled in accordance with the Information Privacy Act 2009 and will only be disclosed to a 
third party as per the South Burnett Regional Council Information Privacy Policy.  A hard copy of this electronic document is considered 
uncontrolled when printed. 
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Applicant/s details 

Full name   

Contact name   

Property address  

Postal address  

Contact phone  

Request details – complete all sections 

Type of concession required  Residential  Non- Residential 

Detail of concession required 
(include proposed times for water 
usage) 

 

Proposed use for water 

(include approximate area water to 
be used on if applicable) 

 

Volume of water to be used  

Request reason  

 

 

Supporting materials (for example 
medical certificate) - attached copies 

 

Commercial use – complete all sections 

Volume of water to be used  

Details of water saving devices to be 
used 

 

Applicant signature 

Applicant signature  

Date  

Office Use Only  

Date received  

Approved in total  Yes  No OR approved in part  Yes  No 

Comments  

Full name  Date  

Signature  

Position  
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