CSC Form HB072

Applicant: Certificate(s) Required: Office Use
O 149(2) Zoning $40.00 Received:
O 149(2) & (5) Zoning $100.00
0 Drainage Plan (Internal) $39.00
O Sewer Plan (External) $75.00 Receipt #:
[0 735(A) Outstanding Notices ~ $30.00
OO 735(A) Inspection Required $100.00
O S121ZP Certificate $30.00 Asst#:
[0 S608 Certificate $40.00
O 603 Rates & Charges $60.00
O Water Meter Read $35.00
OO Urgency Fee (within 24hrs) $50.00
PROPERTY LOCATION
Parish County Nature of Property
Town/Village House Number Street Name
LEGAL DESCRIPTION
Lot Number Deposited Plan Number (DP) Portion
Section Folio/Volume Council Assessment Number

REGISTERED PROPRIETOR’S/VENDOR’S/PURCHASES’S DETAILS

Registered Proprietor’s Full Name & Address Occupier’s Name
Vendor’s Full Name & Address (if same as Reg’d Prop write “As Above”) Purchase Price
Purchaser’s Full Name & Address Purpose of Inquiry
Applicant’s Signature Acting For: Date Phone Fax

All communications to be addressed to: Post Office Box 249 Telephone (02) 6827 1900

THE GENERAL MANAGER COONAMBLE NSW 2829 Facsimile (02) 6822 1626



