CITY OF FREMANTLE

APPLICATION FOR DEVELOPMENT APPROVAL

OWNER DETAILS:

Name
ABN (If PPIICADIE) .cerveeeeereenceaiieicemtieeceneseeeeeieseeaeesesse e essesaeaasessesas s s e s s sas s ses et s sase s e base s ba s b baseseseesasessesasasesscsssssess
Address Post Code .....ccveureverncecencrrcencennee
Phone (Work) .......cccoceeueeuneneee (home) Fax E-Mail

Contact Person

Signature Date

Signature Date

The signature of the owner(s) is required on all applications. This application will not proceed without that signature. For the
purposes of signing this application an owner includes the persons referred to in the Planning and Development (Local Planning
Schemes) Regulations 2015 Schedule 2 clause 62(2).

APPLICANT DETAILS: (complete only if different to the owner)

Name
Address Post Code
Phone (Work) (Home) Fax

E-Mail

Contact person for correspondence

The information and plans provided with this application may be made available by the local government for public viewing in
connection with the application ~ [Yes [INo

Signature Date

PROPERTY DETAILS:

Lot No House/Street No Location No
Diagram or plan No Certificate of Title No Folio
Diagram or plan No Certificate of Title No Folio

Title Encumbrances (eg. easements, restrictive covenants)

Street Name Suburb

Nearest Street Intersection

PROPOSED DEVELOPMENT
Nature of development: [1 Works [JUse [IWorks and Use

Is and exemption from development claimed for part of the development: [1Yes [INo
If yes, is the exemption for: [OWorks [Use

Description of proposed works and/or land use:

Description of exemption claimed (if FEIEVANT): ......cccieecereuncicirerereicsseaetaessessesessesssesessesssessessssssessessssssesssssssssessessssssssesscsss

Nature of any existing buildings aNd/Or [aNd USE! ......c.ciueerenceniineiciereieeessensessessesssessessessessessssssessessssssessessssssessessssssssesscsss

Approximate cost Of Proposed dEVEIOPIMENL: ........c.cwieeceeuneeemmereeeesesessstsessesssesessessessesssssstssssssssssssessssssessesssssssesssessssssssscss




EStimated tiMe Of COMPIELION: ...t sseesessesaeesessessseasesse e s s sas s sasessesassaseses e tasess e sssessssastssessesastssessesaneses

OFFICE USE ONLY

Acceptance Officer's Initials: Date Received

Council Reference No

(The content of the form of application must conform with this form but minor variations may be permitted to the format)




