
____________________________________________________________________________________________________________ 
Privacy Notification 
The personal information requested is being collected by Council for purposes of applying for the above permit under General 
Provisions Local Law 2010 and will be used solely by Council for that primary purpose or directly related purposes. 

Postal Address 
511 Burwood Hwy 

Wantirna South  3152 

Ausdoc: DX18210 

www.knox.vic.gov.au 

Civic Centre 
511 Burwood Highway 

Wantirna South  3152 

Telephone: 9298 8000 

Fax: 9298 8252 (Local

Laws Dept) 

2019/2020 Local Laws Application
Placement of a Waste/Skip Bin in a Public Place 

Section 18 of the General Provisions Local Law 2010 

Skip Bin Details: 

1. Address skip bin is servicing:- ____________________________________

2. Proposed siting of skip bin (circle location)
On roadway  On nature strip In Right of Way Other 

3. Contact for site:_____________________Phone:_____________________

4. Skip bin size and number(one only): Size:___________No:______________

5. Proposed placement date:_________Proposed collection date:___________

6. Sketch plan of preferred location relative to address (must be supplied)

I have included: 

$236.00 fee (includes $146.00 non-refundable application fee if placement is refused) 
Copy of Insurance details of $10m Public Liability, an example of wording is below: 
“The interests of the City of Knox Council as a principal is hereby noted.  The policy is 
extended to indemnify the Knox City Council in respect of any claim indemnifiable 
under the policy brought in respect of personal injury or damage to property caused 
by an occurrence arising directly and solely out of the negligent acts, errors or 
omissions of the insured.” 

Signature __________________________________ Date _________________ 

Cashier: LC/LLGRPS (choose Prepayments) Receipt No: ____________Date__________ 

Contractor Details: 

Company Name: ____________________________________ ABN: _______________

Trading Name: ___________________________________   Phone: _______________

Contact Name: ________________________________  Phone (ah): _______________

Address: ________________________________________Facsimile: ______________ 




