Lodgement of Plans to Comply
Campaspe wjth Planning Permit Conditions

This form is to be used to submit plans that were required as part of an approved planning permit.

Applicant Details

Provide details of the applicant. CLEAR FORM

The person you want council to Name:

communicate with about the Organisation:

lication.
appication Postal Address:
Postcode:

Contact phone: Please indicate your preferred your
Mobile phone: contact method by numbering the
Email: in order of preference

Planning Application Details

Provide the planning permit number: |

The Land
Address of the land Street No: | Street Name:
Suburb: Postcode:
Title (Lot & Plan):
Conditions
List the condition The Plans submitted are in accordance with the requirements of the following condition number(s)
number(s) that plans are Condition No:  Document Title:
being submitted to satisfy

and the relevant
document name or plan
reference.

Declaration

| declare that these plans contain no further changes beyond what the permit conditions require and
I Rememberit is against the law to  that all of the information | have supplied on this form is true and correct.
provide false or misleading
information. Name:

Signature:

[ Date: [of of /[ ] /] V]V ] Y

Lodgement Instructions

Please submit the completed and signed form, along with all required documents, via:
Email: shire@campaspe.vic.gov.au
Subject Line: Planning Conditions Submission - [ Planning Application Number]

For help or more information Telephone: & Planning Department 1300 666 535
Email: shire@campaspe.vic.gov.au
Website: www.campaspe.vic.gov.au

! Privacy Notice

All information collected as part of this document will be available for public inspection in accordance with Section 51 of the Planning and Environment
Act 1987. If you fail to provide this information, your application may not be processed. The information collected about you as part of this process will
be made available at your request. The Campaspe Shire Council will collect, hold and disclose personal information in accordance with its privacy

policy.
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