
 

PAROO SHIRE COUNCIL 
____________________________________________ 

SEWERAGE INSPECTION REQUEST FORM 
 
 

Date Reported: __________ Reported to:  ___________ 
/___________ 
Owner/Resident:
 __________________________________________________ 
Address: 
 __________________________________________________ 
  
 __________________________________________________ 
  
 __________________________________________________ 
Contact Number: __________________________________ 
Dogs on Premises:   YES  NO ___________________ 

 
Amount:  $162.00  Paid:  YES  NO 

Receipt Number: ___________ 
Payment made by: __________________________________ 
 
 
Defect: 
 __________________________________________________ 
  
 __________________________________________________ 
  
 __________________________________________________ 
 

Location of 
Defect:__________________________________________________ 
  
 __________________________________________________ 
  
 __________________________________________________ 
 

Type of Problem:
 __________________________________________________ 
  
 __________________________________________________ 
  
 __________________________________________________ 
 
Repaired By:
 __________________________________________________ 
Date Repaired: _______________ Refund:  YES  NO 
 
Notes: 
________________________________________________________________
________________________________________________________________



 

PAROO SHIRE COUNCIL 
____________________________________________ 

SEWERAGE INSPECTION REQUEST FORM 

________________________________________________________________
________________________________________________________________
________________________________________________________________
_____________________________________________ 
 
 
 
 
 
 
 


