
Build Over Easement Application Form  
CTD/001812 
 
 
 

Applicant Details 
All owners must be listed as a requirement of the Build Over Easement Application  
 
Owner 1:  
 
 
Title  

 
 
Full Name (Given, Middle & Surname) 

 
 
Phone  

 
 
Email  

 
 
Postal Address  
 
 
Town 

 
 
State 

 
 
Postcode 

 
Owner 2: 
 
 
 
Title  

 
 
 
Full Name (Given, Middle & Surname) 

 
 
Phone 

 
 
Email  

 
 
Postal Address 
 
 
Town  

 
 
State 

 
 
Postcode 

 
Witness:  
 
 
Title  

 
 
Full Name (Given, Middle & Surname) 

 
 
Phone 

 
 
Email 

 
Property Details  

 
 
Street Number  

 
 
Street Name  

 
 
Lot Number 

 
 
Plan Number  

 
 
Town  

 
Lower Murray Water Office Use  

 
 
Prop Number  

 
 
HC Number 

 
 
Vol 

 
 
Fol  

 



Proposed Works  
 
 
Type of works proposed  
 
 
Size 

X  
 
Footings  

 
 
Depths  

 
 
Please provide the following document(s) when you submit this application; 
 
 
 
 

 
Site Plan showing dimensions and offsets from boundaries (Mandatory) 

 
 
 

 
Footing & Foundation design  

 
 

Payment Details  
 
The Processing fee of $234.90 can be paid via invoice in person at Lower Murray Water 
or electronically. Please email property.services@lmw.vic.gov.au to obtain an invoice.  
 
This fee is current for 2026/2027 financial year and is only current to 30th June 2027. 
 
Please note your application will not be processed until we have received your 
payment.  
 

 
Acknowledgement 

 
I understand that if my request if favorable, that I will be requested to enter into a 
legally binding agreement with Lower Murray Water, and I will be bound by the 
requirements contained therein. 
 
 
 
 

 
By ticking this box I confirm that I have read and understood the statement above. 

 
 
Print Applicant Name  

 

mailto:property.services@lmw.vic.gov.au
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