Murfﬂindindi

Shire Council

Planning Enquiries

Phone: (03) 5772 0317

Email: planning@murrindindi.vic.gov.au
Web: www murrindindi.vie.gov.ay

Office Use Only
VicSmart? ] Yes I} no

Specify class of VicSmart application:

Application No.: Date Lodged: / /

Application for a Planning Permit

If you need help to complete this form, read MORE INFORMATION at the back of this form.

& Any material submitted with this application, including plans and personal information, will be made
available for public viewing, including electronically, and copies may be made for interested parties for
the purpose of enabling consideration and review as part of a planning process under the Planning
and Environment Act 1987, |f you have any concerns, please contact Council's planning department,

ﬂf Questions marked with an asterisk ("} must be completed.
ﬁ i the space provided on the form is insufficient, attach a separate sheet,
B8 click for further information.

Application Type

Is this a VicSmart application?*

Pre-application Meeting

Has there been a
pre-application meeting
with a Council planning
officer?

If Yes W|th whom’P

Date 21 /5/2020

The Land

Address of the land. Complete the Street Address and one of the Formal Land Descrlptlons

Street Address *

Formal Land Description *
Complete either A or B,

Ak, This information can be found on
the certificate of title.

If this application relates to more than one

address, attach a separate sheet setting out

any additional property details,

l Umt NO : l lSt No 287 St Name Smlths Road ————
T Postcode 3777 :

l Suburb!Locallty Tooiangi

\0:PS336190 |

B I CI’OWn Allotment No.: Section No.:

l Partsthownshlp Name:
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The Proposal

A You must give full details of your proposal and attach the information required to assess the application.
Insufficient or unctear information will delay your application.

Forwhat use, development T e e T e o e
:v; c:jtlhrzr maﬁerﬂcj}ﬂﬂyou {Applying for a place of assembly permit for the purposes of allowing

quire a permit: -fevents to take place on the property. The attached application outlines
_|the full details of what is envisaged in great detail.

: :_ ﬁ Provide additionat information about the propesal, including: pians and elevations; any information required by the ;
planning scheme, requested by Council or cutlined in a Council planning permit checklist, and if required, a description
of the likely effect of the proposal. [

Estimated cost of any
development for which the
permit is required *

Existing Conditions

used and developed now * “{The land (60 acres approx) is partially cleared (20 acres approx) and
For example, vacant, three ~1has one main dwelling on it. All the sheds and buildings are on the
dwellings, medical centre with two ' gmaller (10 acre) parcel of land that has approximately 2 acres
practitioners, licensed restaurant : . e . f N .

with 80 seats, grazing. Ilandscaped around the existing main dwelling. A site plan is attached

“1to the full application.

,:;: ﬁ Provide a plan of the existing conditions, Photos are also helpfu

Title Information §

Encumbrances on title *

E‘} Provide a full, current copy of the title for each individual parcel of land forming the subject site B
The title includes: the covering ‘register search statement’, the tithe diagram and the associated title documents, known [
as 'instruments’, for example, restrictive covenants. &)
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Applicant and Owner Details

Provide details of the applicant and the owner of the land.

Applicant *

The person who wants the permit.

E Title:Mr ;j{: F:rst Name Brendan Surname; Ricei

Orgamsatlon (fappllcable)

" it is 5 BO: Box, enter the detalls hisre::

- U.rut No. [ ét. No.

| SuburblLocaIlty Toolanc

Please provide atleast one contact

. " information for ap)
phone number *

Business pho

Mobile phone:

Where the preferred contact person
for the application is different from

the applicant, provide the details of — :
rha{:éorson{] p etails o .Tltle : F:rsi’ Name: l .Sumame: .
Orgamsa%mn (|f apphcab[e}
;';_:PostalAddress " IFRTS AP.01 Box, enter the delails here: s
| St Name
SuburblLocal:ty I ] State Postcode: I

Owner *

The person or organisation
who owns the land

I T|t§e l | F:rst Name:

| Surname:

Where the owner is different from the j.:}:'l Organlsatlon (if E‘PP“Cab'E)
applicant, provide the detalis of that
person or erganisation.

(it Is % 0, Bax, enter the delails her
| St Name

Suburbll..ocaltty lState | Postcode:

Owner s Sagnature (Optnonal):

Information Contact Council's planning department to discuss the specific requirements for this application and
l"@QUirementS obtain a planning permit checklist.

Is the required information P e '

provided?

Declaration

This form must be signed by the applicant *

Remember it is against the faw
to provide false or misleading

information, which could result ina % Gk
heavy fine and cancellation s|gnatur
of the permit.
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