Receipt

Amount Paid Ceﬂtral

Coast
Council

Application for
Post-Consent Services & Advice

1. PROPERTY DETAILS

Unit/Street No. Street Name Suburb

Additional Properties

2. APPLICANT DETAILS

Full Name

Telephone

Email Address

Preferred
Contact method

3. DEVELOPMENT CONSENT

Consent
No.

Determination
Date
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4. SERVICES - Fees are effective 1 July 2024 and include Goods and Services Tax (GST)

Request for an extension of a development consent under section 4.54 of the Environmental  $445.20
Planning and Assessment Act 1979

Request an assessment of compliance with a deferred commencement condition under $371.00
Section 4.16(3) of the Environmental Planning and Assessment Act 1979

Review of information to satisfy conditions of development consent (Base rate plus $530.00
additional charge by quotation - excludes GST)

Please note the following:

e If a request for post-consent advice requires an onsite technical inspection, for example of an Ecologist,
Environmental Health Officer or Development Engineer, an additional service fee of $277.51 will be
required per officer in attendance. Any requirement for an onsite technical inspection and staff
attendance will be confirmed upon receipt of each request.

The above services do not negate the responsibility of the Principal Certifier in otherwise confirming
compliance with any applicable condition of development consent.

5. SUPPORTING DOCUMENTS

Reference all supporting documents attached to this application.

6. PRIVACY & PERSONAL INFORMATION

Information on this form is collected by Council for administrative and assessment purposes. It will be
used by Council staff for the purpose of processing your application. This application form and any
supporting documents you provide may be made available for public access under the Government
Information (Public Access) Act 2009.

7. APPLICANT’'S DECLARATION

| the undersigned, declare that the details provided to Central Coast Council are, to the best of my
knowledge, true and correct.

Signature
9 Date / /
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