LOCKHART SHIRE COUNCIL File SC99

65 Green Street LOCKHART NSW 2656 PO Box 21 LOCKHART NSW 2656
Ph: (02) 6920 5305 Email: mail@lockhart.nsw.gov.au Website: http://www.lockhart.nsw.gov.au

Application for Section 10.7, Section 121ZP,
Section 735A

Environmental Planning & Assessment Act 1979

1. Certificate applied for:
Section 10.7 (2) Certificate $ 62
Section 10.7 (2) + (5) Certificate $ 156

Office use only

SC99, |/

Sewer Diagram $ 20 Certificate no:
Section 121ZP Certificate 60
Section 735A Certificate 60

50

Date:

Receipt no:

Oodogd

Urgency request

2. Details of Applicant:

Name
Postal Address 1
Postal Address 2

Phone/mob
Email Address
Reference
Date
Certificates to be: Posted [ ] Emailed [ ] Faxed [ ]
3. Subject Land:

House No Street

Property Name

Locality
Lot Section DP Parish
Lot Section DP Parish

Privacy and Personal Information Protection Notice: | acknowledge that the personal information provided is collected for the
purpose of processing this application. Access is limited to Council employees and other authorised persons. Supply of the personal
information is legally required, and non-supply could cause delay or inability to proceed in the processing of this form. The personal
information will be stored in Council’s system.

4. Payment Details

Please indicate preferred option

U1 Direct Deposit:
Lockhart Shire Council
BSB 633000, Account 118 635 754
Reference: Cert 10.7 and your Name

Or

O Credit Card Payment:
If you will be paying by credit card, Council will contact you to complete the transaction.
Please do not provide any credit card details on this form or in any email

Contact ..o Phone NUmber.........ciiiiimiiii e reenas s
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