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OWNERSHIP
CERTIFICATES

PLEASE COMPLETE ALL THREE SECTIONS.

1. APPLICANT’S INTEREST
Please interest in site {eg. owner, prosp. purc

1Pipase ¢ oin the lozaton gl

aser) W NE S

any other fand vader vou: contrali

2 OWNERSMIP OF THE SITE
This o $ 1o make sure “hat the swrers of land are aware of applications made on it,

it the applic
in any cthe

> sole owner of the whele site, complete Certificate A.

cant i o pn)s»oecme purchaser, or a tenant, or a joint owner, or the sole
e rotice to all other owners, and complete Certificate B.

or having @ leasehold interest where seven vears or

trace the owner, please contact the Planning Office as a

Certificate & Iy any part of the land to which the

riod of 21 days ending with the date of the

(Appiicant / Agent] Date “1]'~1 7

he required noLics 10 everyone else who were ownsrs of any part
1 relates at the beginning of the pencd ot 21 days
sanving application.

fate of 1he aogor

which

was seived: State Date nictice served:

. {Applicant  Agenti Date

AGRILUM"BRAL HOLD!NGS CERTIFICATE
i th se complete Certiticate 1.
I (e armed by the owrer and there is no agricultural tenant, complete

icultural holding, you must give notice to the tenant, and complete
s agrizultural tenant yourself, sign certificate 2 but insert ‘not applicable’ in

1
|

ation relates is or is part of any agricuitural botding.

iApplicant / Agent) Date

Certificate 2 he g

1 with tne date of the application, was a terant of ar
part of the land to which the application relates.

State Date notice served:

{Applicant / Agent) Date

ven the requirzd potice to every other person who, at the beginning of




TYPE OF BEVELOPMENT

Henasal kes iTick one or more boxes)

[ 1 Ifso how many:
]

=

L]

hectares

s, metres
mas. hieight: metres
ma« langth: metres
{0y mas waidthy metres

nal walls:

Individisal ¢

Moy satate «

m f so. please show details on plans

//

Saptic tank

State Yes or No

[~ |we I so, please give details in Part 6
o T Coel FAT
B T R R S S S G SO Cod N
NI
~ oo {m 1f 0, please complete Part 7

sou wish in support of your application,




