
APPLICATION FOR PRODUCT APPROVAL

PRECAST CONCRETE SOAK WELLS
Please attach this application form to your submission and post to:

The Manager

Water Unit

Environmental Health Directorate

Department of Health 

PO Box 8172

Perth Business Centre WA 6849
APPLICATION DETAILS

NAME OF SOAK WELL FOR APPROVAL: 

_______________________________________________________________________________________

NOMINATED BRAND TO BE PLACED ON SOAK WELLS:

_______________________________________________________________________________________


APPLICANT DETAILS


Applicant Name: ___________________________________Contact: _____________________________ 


Address: _______________________________________________________________________________ 


_______________________________________________________________________________________ 


Phone: ___________________________________________ Fax: _________________________________


Email: ___________________________________________ Mob No.: _____________________________


MANUFACTURER'S DETAILS 

(if different from the applicant)   

Applicant Name: ___________________________________Contact: _____________________________ 


Address: _______________________________________________________________________________ 


_______________________________________________________________________________________ 


Phone: ___________________________________________ Fax: _________________________________


Email: ___________________________________________ Mob No.: _____________________________
DISTRIBUTOR'S DETAILS 

(if different from the applicant and/or manufacturer)   

Applicant Name: ___________________________________Contact: _____________________________ 


Address: _______________________________________________________________________________ 


_______________________________________________________________________________________ 


Phone: ___________________________________________ Fax: _________________________________


Email: ___________________________________________ Mob No.: _____________________________

APPLICATION REQUIREMENTS

IMPORTANT: PLEASE ATTACH THE FOLLOWING INFORMATION:

1. Your application must demonstrate that your product complies fully with clause 1-9 of the Department of Health (DOH) “Specification for Precast Concrete Soak Wells”.  To assist you, a check list has been attached which must be completed and returned with your application.  Please note that where a product does not comply with a particular requirement of the Specification, the deviation must be acknowledged and addressed.

2. Two (2) sets of scaled engineering drawing(s), preferably A3 size (min. A4), to include both plan-views and cross-sectional views of the soak well (including lids).

3. The above drawings should include all dimensions and details such as internal diameter, effective depth, wall thickness, location of reinforcing mesh, inlet and outlet, location of inspection openings, seepage holes etc.

4. Specification of the concrete must be provided.

Please fill in the following declaration after reading the "Application Requirements" section above. 


DECLARATION BY APPLICANT / MANUFACTURER

I supply the following details with my application (Tick as included);

· Completed “Precast Concrete Soak Wells” Check list.

· Two (2) sets of scaled minimum of A4 size engineering drawings of soak wells.

· Additional Information (where appropriate). 

I understand that the DOH may require further details if necessary, and that failure to supply all the details referred to in this application form and any additional information requested by the DOH concerning my application above may result in delays in processing the application. 

NAME: _________________________________________________________________________________ 


COMPANY: _____________________________________________________________________________


ADDRESS: ______________________________________________________________________________


_______________________________________________________________________________________ 


SIGNATURE: _________________________________________________ DATE: _____________________

More Information:

Water Unit
Environmental Health Directorate
Department of Health
PO Box 8172
PERTH BUSINESS CENTRE WA 6849

Telephone: 08 9388 4999
Facsimile: 08 9388 4910
Printed on: 19 May 2016
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SPECIFICATIONS FOR 

PRECAST CONCRETE SOAK WELLS

1) Open surface area for the efficient disposal of effluent from the soak well shall be a minimum of 10% of the vertical surface area of the well below the invert level of the inlet pipe.

2) Soak wells shall have a minimum diameter of 1.2 m and an effective depth of not less than 1.5 m.  (Unless otherwise approved by the Executive Director Public Health)

3) Angle of seepage holes to be positioned as to effectively exclude entry of backfill.

4) Concrete specifications should be as per specifications for precast concrete tanks-Regulation 32 of the Health (Treatment of Sewage and Disposal of Effluent and Liquid Waste) Regulations 1974.

5) Thickness of soak well walls shall be a minimum of 50 mm

6) Reinforcing should be a minimum of F 41 and have a minimum concrete cover of 20 mm.

7) Soak well lids should be a minimum of 65 mm thick and reinforced with F 41 wire mesh.

8) Each soak well shall be provided with an inspection opening 150 mm in diameter.

9) Each soak well shall be branded with the manufacturers registered brand name.  (Brand to be nominated by manufacturer)


