Plumber’s Statement for Repairs to a Concealed Leak ﬂ: Livingstone

ABN 95399253048

Telephone 1300 790 919

Postal PO Box 2292 Yeppoon 4703

Enquiries www.livingstone.gld.gov.au/OnlineServices
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SHIRE COUNCIL

PRIVACY NOTICE: Livingstone Shire Council is collecting your personal information in order to provide the requested service and to

update Council’s records.

This form must be submitted by the applicant and must accompany the Application for Concealed Leak Refund/Waiver
form. Alternatively, applicants may provide this information when submitting their application online via ePathway.

Plumber’s Details

Name

Company Name

Postal Address

Contact Number

Email

Licence Number

QBCC Number

Repair Details

Date Repairs Undertaken

Address of Repairs

Location of Leak

| hereby state that | attended the abovementioned property and repaired a concealed leak. | deem this to be
a concealed leak for the following reasons:

Signature of Plumber

Date

Page 1 of 1

Form No. INF-3-F20 Revised August 2026


http://mpathway.livingstone.qld.gov.au/ePathway/Production/Web/Default.aspx?js=286995530

	Name: 
	Company Name: 
	Postal Address: 
	Contact Number: 
	Email: 
	Licence Number: 
	QBCC Number: 
	Date Repairs Undertaken: 
	Address of Repairs: 
	Location of Leak: 
	Textfield: 
	Date: 
	Statement: 


