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PROPERTY UNIT CALCULATION SHEET 
RECORD NO : ………………………………….. 

FILE NO : 7.69.3 

COMMUNITY WASTEWATER MANAGEMENT SYSTEM (CWMS) 

COMMERCIAL PROPERTY 

APPLICANT 
BUSINESS 
NAME 

 

CONTACT 
NAME 

 

PROPERTY 
ADDRESS 

 

ASSESSMENT 
NUMBER 

 VALUATION 
NUMBER 

 

PROPERTY 
DESCRIPTION 

 

MOBILE 
PHONE 

 ALTERNATE 
NUMBER 

 

EMAIL 
 

 

 

NUMBER OF EMPLOYEES (EQUIVALENT OF FULL TIME) 

COMMERCIAL PREMISES (NO RESIDENCE)? 
 

 

COMMERCIAL PREMISES (WITH A RESIDENCE) NOT LIVING ON SITE? 
 

 

NUMBER OF EQUIVALENT FULL TIME EMPLOYEES (NOT LIVING ON SITE)? 

 
 

 

PREMISES WITH ACCOMODATION FACILITIES 
NUMBER OF ACCOMODATION BEDS? 
 

 

IS THERE A RESIDENTIAL DWELLING ATTACHED TO THE COMPLEX 
AND/OR ANY PERMANENT OCCUPANCY BY ONE OR MORE EMPLOYEES? 

☐ YES                    ☐ NO 

 

PREMISES WITH A PUBLIC BAR OR RESTAURANT/CAFE 
AVERAGE DAILY ATTENDANCE OF THE PUBLIC BAR(S)? 
 

 

AVERAGE DAILY ATTENDANCE OF THE RESTAURANT(S) OR CAFÉ(S) 
 

 

 

LAUNDROMATS, HAIRDRESSERS AND OTHER NOT ACCOUNTED FOR ELSEWHERE IN THE CODE 
NUMBER OF LITRES OF WATER USED PER DAY? 
 

 

LAUNDROMAT – WHERE DIRECT WATER METER READINGS ARE NOT 
AVAILABLE 

________       ________      ________ 
MACHINES   x   CYCLES/DAY   x   LITRES 
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HALLS, CHANGE ROOMS, COMMUNITY CENTRES, SPORTING FACILITIES OR SIMILAR 
OVER A NORMAL WEEK, THE AVERAGE ATTENDANCE OF PERSON(S) PER 
DAY? (Excluding the above) 

 

 

SCHOOLS 
NUMBER OF STUDENTS? 
 

 

 

CARAVAN PARKS 
NUMBER OF PERMANENT OCCUPIED SITES? 
 

 

NUMBER OF NON-PERMANENT OCCUPIED SITES? 
 

 

NUMBER OF CABINS/UNITS? 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

DECLARATION 

I certify that the information provided is a true and correct record. 
 
SIGNATURE 
 

 DATE  
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