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Registration and adoption of a Standard Risk Management Plan
All new drinking water providers must register with SA Health and implement a Risk Management Plan before commencing supply of drinking water.
1. Complete your registration details below
2. Attach a copy of the Standard Risk Management Plan (RMP) that you have adopted for your drinking water supply. Use the checklist to ensure your RMP has been edited as required.  
Registration details:
	Trading name:
	      


	Type of business:
(eg water carter, hospital, food premises)
	      

	
	

	Regulated premises
(ie regulated food, care or education) :
	Yes: FORMCHECKBOX 

	No: FORMCHECKBOX 


	Source of drinking water: 

(eg rainwater, bore water)
	     

	Council area:
	     


	Contact person*:
	

	Name:
	     


	Job Role:
	     


	Address:
	     


	Phone:
	     
	Mobile:
	     

	Postal Address:

(if different than above)


	     



*note that this person will be the registered drinking water provider
Adopting a Standard Risk Management Plan. 
Standard Risk Management Plans (RMPs) are available on the SA Health website or by contacting the Water Quality Unit. The standard RMP should be edited to reflect specific characteristics of your supply.  Your completed RMP will need to be forwarded to SA Health for approval before commencing supply. 
See over for RMP checklist

Check list:

Before submission, please ensure the RMP has been reviewed and edited as follows:
	 FORMCHECKBOX 

	A diagram /description of the drinking water supply has been included  (Section 1)

	 FORMCHECKBOX 

	Additional hazards and risks considered & added where applicable* (Section 2)

	 FORMCHECKBOX 

	Operational monitoring program reviewed and edited as appropriate* (Section 3)

	 FORMCHECKBOX 

	Verification monitoring program reviewed and edited as appropriate*(Section 4)

	 FORMCHECKBOX 

	Incident identification and notification protocol reviewed and edited as appropriate* (Section 6 )




* Where changes to the template are required to reflect the specific characteristics of your supply contact the Water Quality Unit at SA Health for guidance.   
Declaration
The information contained in the form is true and complete to the best of my knowledge. 
	Signature*:
	 


	Print Name:
	     
	Date:
	     


*Name and signature of drinking water provider
	Water Quality Unit

Public Health

Department for Health & Ageing

PO Box 6, Rundle Mall

ADELAIDE   SA   5000


	Telephone:

Fax: 

Email:

Website:
	8226 7100

8226 7102

waterquality@health.sa.gov.au
www.sahealth.sa.gov.au/safedrinkingwateract
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